: [Aﬂklnvit of Candidate: (check 1 box only)

&
Form CPF M 102: Campaign Finance Report
Municipal Form v aF CAMBRIE GE
OfMice of Campaign and Political Finance C.’!\Y er t PN ‘4‘{:’!’@;3
?LF?.‘:“%?‘!« 12 i
a0 A 1’- Sb
City or Town Clerk or Election Commission -
Please print or type all information, except signatures.
Fill in dates: Month : Year Month Datc Yeur
Reporting Period Beginning__A & }% 2007 Ending /L . 3( 200 Y

—
Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election {330 day after election m’year-end report [Jdissolution
\

L——J\.—_-——J

(" RTLHARD HARVEN G SN o b b e e e dis =
Full Name of Candidate (if applicable) 1 Committee Name % E
Moaelr. Ratgsipf
_ Office Sought and District Name of Committee Treasurer :
187 WEMISORST. Chwts, paozas || P.0. Box 34(3a] CANB, MA O3T
" Residential Address : : _ Committee Mailing Address -
K‘ i = TeL No. (optiori)) \ : Tel. No. (optional)
( .~~~ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report = - § ADSSE
Line 2: Total receipts this period (page 2, line 11) 5 $ 330 .60

'Line 3: Subtotal diine I piusline 2)

- Line 4;‘»'[’9_';3[4 expenditures this period (page 3, linc 1
- Line 5: Ending balance (ine 3 minuslined)

- Line 6'f‘:TotéI in-kind contributions this period (page 4y =
~ Line 7: Total (all) outstanding liabjlities (pagey -
_ Line 8 Name of bank(s) used CTTILeMS BAMK
- = , : N

Affidavit of Commiittee Treasurer:
I cenify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf; a true and complete statement of ali campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campai, activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 55.
’ S Signed under the penalties of perjury: . @ " o - : %
e ok T S e

$ip 05327 f< ..
$ 40000 | -
“ $ 3%

AP A

500~

&Tn\é’nnr's'signnm (trx ink):

"~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _

O Candidate with Committee and no activity independent of the rittee i
I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on. my behalf during this reporting period. 3 :

T Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
czmpai/}fmme activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

R o7 . . Signed under the penalties of perjuq: .

| G A S e




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are requlred to report all receipts. Please include your committee name and a page

number on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

CARPEMELS Lotat UnEON Mo.YD P o6
P01 cowety MG CA, Ht 633 200

Line 9: Total receipts in excess of $30 (or listedabove) | A 00 |°°

Line 10: Total receipts $50 and under* (not listed above) 1 et 8
Line 11: TOTAL RECEIPTS IN THE PERIOD 1230 |9 | Enter on page 1, line 2

b If )ou ..ave itemized receipts of $50 and under mclude lhem in line 9 Lme 10 should include only those receipts not ltemlzed*
= ; - Page2




‘Schedule E

Mumclpal Form

Dlsclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth ' . .
of Massachusetts .
File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: COMW %c ‘-{3 GM ﬂiM Mﬁ Date of report:

All candldates and commlttees must fill in Part A or Part B

Part As .. :
» N No assets* were acquu'ed or dlsposed of by thlS candxdate/commxttee dunng the penod covered by this statement.

PartBs © hn

Assets acquired: Llst alI assets acquxred smce the commm:ee last ﬁled thxs statement. If this is the first Schedule E you have filed, hst
all assets. : T
Asset - Present Location Manner Acquired |  Cost/Value

Include year model or other xdcnufying
information, if applicable.

i

Date and Manner of DlSpOSltlon Value
Disposition Attach statement of how -

Includc year, model or other ldenufymg
: value is determined

information, if applicable.

3T Asse!s acqun'cd bya polmml commxmcc must be uscd for the polmcal purpose for wluch the commmec is oroammd and must rcm
o Asscs may bc dxsposed of at any nmc, but must be disposed of pnorto dxssoluuon. : R i

a&im‘nmen; and has a cost/value of 1,000

’An mct is defined as any one |tem that has a useful life of more than one year, would be dcprecxablc ina normal busmss
~ ormore at the nme of acquxsmon. : _ ‘




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.

_SCHEDULE B: EXPENDITURES

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
1olo M8 AVERID ‘ op,
11/15 BARBoSA Mocrn camBits, w0 | CAH ™ Sty , Gy 70|
|6} Wamdson sk 6o
‘ [g§3 Bewcen §F . i e
lho | Ramlorf, Gempre g e F e L
Sjo - | Renpalt, e+ « 17| Comppnye g | 80 |7
A ,4 W, sanar | N | Caqprgr P | [0 £

Entcronpagcl line 4

*If you have ntcxmzed cxpcndlmrs of 350 and under, include them in lmc 12 Lme 13 should include only those expcndxturs not

ncmxzedabovc

Line 12: Expenditures over $50 #

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES|

éoo




SCHEDULE C:

“IN-KIND" comm0Ns' ;.

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.

Date
Received

From Whom Received*

Residential Address Description of Value

Contribution

Line 15: .In-kind over $50

Line 16  In-kind $50 and utidetf:" A

Line 17: Total In-kmd

* If an in-kind contribution is received from a person who contributes more than $50 ina calendar y&r you must report the name

and address of the contributor; in addition, if the contribution is $200 or more, you must

M.G.L. c. 55 requires committees to report ALL liabilities whxch have been reported prev

those liabilities incurred during this reporting period.

also report the contributor’s occupation and

tous.y and are stxl[ outstandmg as well as

Date
Incurred

“To Whom Due

Amount

1/ o

LS %

13403

vity. 'Pleasc mcludc you. commmcc name and a page
: Page,4 A




